GENERAL COMMENTS
In this cross-sectional study the authors investigated the association of lifestyle-modification and pharmacological adherence with hypertension. Since 'effect' is reserved for causal relationships which are usually investigated using randomized controlled trials, I would suggest modifying the title to the association of life style and pharmacological adherence with hypertension. Abbreviations are generously used in the manuscript before they are defined. For example, HR may refer to heart rate or hazard ratio. Unless you first define, it is hard to know what you are referring to. Generally, the manuscript needs a bit more refining and edition.
Specific Comments:
You have to describe the design in more detail. Make sure grammar are correct.
In the result section in the abstract, you mentioned female BMI was higher. Higher than what? The fourth sentence in the Result in abstract can be improved: You may change it to Higher BP (SBP/DBP≥140/90 mmHg) was observed among pharmacological adherent only compared to life-style and pharmacological adherents. Consumers of vegetables and fruits "recorded…" can be changed to "had…" while consumers of fast food and animal fat ….
In the introduction, Line 24: Please change the word differential to different. Line 34-35: "Importantly, cardiovascular diseases are the direct HTN-linked risk factors namely; heart attacks, strokes, heart failure and kidney diseases." This sentence is not clear. Are you saying cardiovascular diseases are risk factors of hypertension?
Page 5: What the duration of dietary recall question? Dietary recall is usually on a 24-hours to few days. Food frequency questionnaire are usually used to capture food and nutrient intake over the past year at the time of study. What instrument did you use to collect dietary data? Is it validated and adopted to suit the study population?
Waist circumference cut off of 95cm for female appears to be high; 88cm is used commonly. Did you depend on specific definition in this case?
Page 6, Line 38-39: Please modify the sentence: "while one-Way ANOVA established differences between various variables." To Anova was used to test differences between variables. Please list the variables for which specific test was used.
On page 6, the 1st sentence of the last paragraph: "The mean clinical and anthropometric parameters among the respondents were higher as follows" is not clear. What are the comparisons? Which 
In this manuscript Kimani and colleagues provide an analysis on the effect of lifestyle modification and adherence to the medication treatment on blood pressure control. This topic is of particular importance, but the methods used have some important limitations.
Multivariable adjustment of the outcome analysis is needed to account for independent predictors.
Was the medication compliance verified by the urine test or was it only self reported using a questionnaire.
It is not clear if clinical and medication histories were verified according to the medical records for all patients?
Please provide a flow chart for the study inclusion and exclusion strategy, with explanations on why randomly selected patients were excluded.
Office blood pressure measurements should be taken in the sitting position, you can not interchangeably report supine and sitting blood pressure (line 46).
Please clearly describe for how long patients were treated and educated on life style modifications by the time of the study data collections.
Was the medication treatment initiated after the lifestyle modifications failed to achieve optimal blood pressure control?
If difference between two variables is not statistically significant as a minimum you can't describe the group had high values. Please refer to Table 2 only from the line 50 or add the mean group value to the table. If there are a significant difference between the three groups, please not only include the p values for three group differences. Label the significant between group differences using symbols.
Please be consistent with the abbreviations throughout the text.
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GENERAL COMMENTS
This paper reads well and I am sure it will be important to influence and inform the development of health services in Kenya. This is mainly a descriptive study and this needs to be emphasised. It should be made clear that the sample size of 229 is very small --I do not feels this is adequately highlighted. A description of the Kenya health service should be included to put it into perceptive for an international audience. The educational range would suggest that people from across the social spectrum are included --this should be compared with Kenya demographics. A key point is misconception about drug control and continuation of medication -how this can be addressed would be important. Western behaviours seem to predominate --is this the feeling of the authors or is the cohort slanted towards an urbane population.
Although not an original academic idea of major international significance this does give the importunity to have a small overview of a small aspect of health care in major African urban city.
VERSION 1 -AUTHOR RESPONSE

Actions Required Response
REVIEWER 1
1. Since 'effect' is reserved for causal relationships which are usually investigated using randomized controlled trials, I would suggest modifying the title to the association of life style and pharmacological adherence with hypertension.
The tittle been modified to read "Association of lifestyle modification and pharmacological adherence on blood pressure control among patients with hypertension at Kenyatta National Hospital, Kenya" 2. Abbreviations are generously used in the manuscript before they are defined. For example, HR may refer to heart rate or hazard ratio. Unless you first define, it is hard to know what you are referring to.
This problem was common in the abstract and the main document. The abbreviations have been addressed in both.
3. Generally, the manuscript needs a bit more refining and edition.
A thorough run through the document for language, editorial and correction of facts have been effected.
You have to describe the design in more detail.
A more detailed account of the design has been done 5. Make sure grammar are correct A thorough run through the document for language, editorial and correction of facts have been effected.
6. In the result section in the abstract, you mentioned female BMI was higher. Higher than what? The fourth sentence in the Result in abstract can be improved: You may change it to Higher BP (SBP/DBP≥140/90 mmHg) was observed among pharmacological adherent only compared to life-style and pharmacological adherents.
The statement has been modified to read "Higher BP (140/90 mmHg) among pharmacological adherents only than (138/85 mmHg) in lifestyle and drug adherents are observed".
7. Consumers of vegetables and fruits "recorded…" can be changed to "had…" while consumers of fast food and animal fat ….
The statement was changed to read "Daily consumption of vegetables and fruits are associated with lower (p < 0.05) BP, HR, BMI, and cholesterols, however, fast foods and animal fat are linked to higher (p < 0.05) HR" 8. In the introduction, Line 24: Please change the word differential to different.
This has now been addressed in line 24, now reads "For instance, various studies have identified different prevalence levels of HTN including"
9. Line 34-35: "Importantly, cardiovascular diseases are the direct HTN-linked risk factors namely; heart attacks, strokes, heart failure and kidney diseases." This sentence is not
The sentence has been modified to make it clear, it now reads "Importantly, the HTN-linked risk factors are also directly attributed to cardiovascular derangement namely; heart attacks, strokes, heart failure and kidney diseases".
clear. Are you saying cardiovascular diseases are risk factors of hypertension?
10. The following sentences are fragments and/or incomplete: Page 4, Line 11-12: A descriptive crosssectional study involving randomly selected respondents (N=229) from medical outpatient clinic and the medical wards.
The sentence was modified to read "This was a descriptive cross-sectional study involving randomly selected respondents (N=229) from medical outpatient clinic and the medical wards".
11. Line 33-34: Those who consented after comprehensive explanation of study objectives, risks, benefits and confidentiality issues of the study.
This was addressed to read "In addition, those who consented to the study after comprehensive explanation of study objectives, risks, benefits, and confidentiality regarding the research were included.".
12. Page 4, Line 23-24: You may change the phrase "the result of pretesting …" to "the result of pilot study…"
The statement was retained because the reason for the pretest was mainly to assess the feasibility of the data collection tool. "Thus the statement read The results from the pretest were analyzed and used to review the substantive questionnaire". Logistic regression was conducted in section 3.4 and findings summarized in Table 6 3. In terms of management of hypertension, multiple drugs and hypertension duration could be related factors to either drug adherence or blood pressure control. As authors described in the part of methods, could you specify management of hypertension?
This was addressed in page 6 on the paragraph on Adherence to anti-hypertensive medications. It now reads. "The adherence to anti-hypertension drug therapy was validated by asking the patient to report on the amount of prescribed drugs they took during the period preceding the appointment. This information was also validated by counter checking the clinical records and obtaining the pill pack from the patient for counting and establishing the number of tablets that had been taken as well as those remaining. Thereafter, the information was recorded in patient medical file." The categories of drugs used in the management of HTN are highlighted in the introduction page 4 last paragraph. We meant the total cholesterols in mmol/L. This has since been corrected in the whole document 7. In the part of results, why you could state that female is the counterparts of male?
This has been corrected to read compared to males
REVIEWER 3
1.Multivariable adjustment of the outcome analysis is needed to account for independent predictors.
Logistic regression was conducted in section 3.4 and findings summarized in Table 6 2. Was the medication compliance verified by the urine test or was it only self-reported using a questionnaire.
The medication adherence was self-reported using the questionnaire. However, this has been addressed in page 6 on the paragraph on Adherence to anti-hypertensive medications. It now reads. "The adherence to anti-hypertension drug therapy was validated by asking the patient to report on the amount of prescribed drugs they took during the period preceding the appointment. This information was also validated by counter checking the clinical records and obtaining the pill pack from the patient for counting and establishing the number of tablets that had been taken as well as those remaining. Thereafter, the information was recorded in patient medical file." Self-reporting only without urine test is included in the limitation of study on page 18 paragraph 2 3. It is not clear if clinical and medication histories were verified according to the medical records for all patients?
Indeed, the medical records were referred to confirm the clinical and drug histories of the patient. "The adherence to anti-hypertension drug therapy was validated by asking the patient to report on the amount of prescribed drugs they took during the period preceding the appointment. This information was also validated by counter checking the clinical records and obtaining the pill pack from the patient for counting and establishing the number of tablets that had been taken as well as those remaining. Thereafter, the information was recorded in patient medical file".
4. Please provide a flow chart for the study inclusion and exclusion strategy, with explanations on why randomly selected patients were excluded This is provided in methods section page 5 5. Office blood pressure measurements should be taken in the sitting position, you can not interchangeably report supine and sitting blood pressure (line 46).
This has been clarified to read "The measurements were made twice in the sitting up position for patent attending outpatient clinic or supine position for admitted patients using appropriately calibrated digital BP machine, of suitable cuff sizes." 6. Please clearly describe for how long patients were treated and educated on life style modifications by the time of the study data collections. This is addressed in page 5 on the paragraph on data collection. It reads "The eligibility criteria for inclusion as a respondent included: had been diagnosed with essential HTN for at least six months, had been on antihypertensive and/or lifestyle modification interventions for elevated BP according to WHO classification (BP ≥140/90) for six months, on follow up at medical outpatient clinic for at least six months or on follow up but got admitted in the respective medical wards".
7. Was the medication treatment initiated after the lifestyle modifications failed to achieve optimal blood pressure control
The medication and lifestyle modification are started simultaneously once a diagnosis of HTN is made 8. If difference between two variables is not statistically significant as a minimum you can't describe the group had high values. Please refer to Table 2 only from the line 50 or add the mean group value to the table. If there are a significant difference between the three groups, please not only include the p values for three group differences. Label the significant between group differences using symbols.
This has been addressed in newly named Table 1 9. Please be consistent with the abbreviations throughout the text This has been addressed consistently in the whole document
REVIEWER 4
1.This paper reads well and I am sure it will be important to influence and inform the development of health services in Kenya. This is mainly a descriptive study and this needs to be emphasised. It should be made clear that the sample size of 229 is very small --I do not feels this is adequately highlighted. A description of the Kenya health service should be included to put it into perceptive for an international audience.
The small sample size as a limitation has been included in Page 18 paragraph 2.
A description of Kenyan health care services is included in the introduction page 3 last paragraph 2.The educational range would suggest that people from across the social spectrum are included --this should be compared with Kenya demographics.
This has been addressed in introduction page 3 last paragraph.
3. A key point is misconception about drug control and continuation of medicationhow this can be addressed would be important This has been address in discussion page 18, first paragraph it now reads "The awareness and educational messages by the health professional should clarify the false impression that taking HTNrelated medications should be stopped once the problem is controlled" a finding explicitly obtained in this study. The messaging should include the complications that can be attributed to discontinuation of the treatment including coronary and cerebral artery events such as myocardial infarction and strokes and their implications on the patient. Although, drug discontinuation may be related to misconception and inadequate information, other factors for example, lack of finances to buy the drugs may have a big role in non-adherence. In this regard, policy makers should be lobbied to allow health insurance to pay for drug purchases, outpatient treatments and investment in availing cheap generic cheap quality brands".
4. Western behaviours seem to predominate --is this the feeling of the authors or is the cohort slanted towards an urbane population
Correct, this is capture in the conclusion page 18 last paragraph to read "Thus adoption of western lifestyle habits is both precursor of HTN and persistence of the condition once it sets in". 
GENERAL COMMENTS
The authors have addressed most of the comments previously raised but the manuscript could still be improved. For example, in the abstract, line 19: the authors said, "Males (p<0.001) report taking alcohol significantly (p<0.001) the educated besides smoking." This sentence and others may be modified to improve the clarity of the manuscript. In addition, there is a sentence that says BMI is associated with females. Is this high or low BMI? In Table 6 , the authors used Exp(B) as column headers. Customarily, odds ratios are used instead of EXP(B). In general, I recommend the the manuscript has to be edited to improve language. 
REVIEWER
GENERAL COMMENTS
This is a small cohort providing a snapshot of blood pressure demographics and mangement in an African hospital. It is important to see this as such -a descriptive review with significant limitations in terms of an academic research study. It is however worth publishing to add to the literature base in a non western country. The comments made previously appear to have been addressed. The authors have presented a large amount of data with satistical significance so I feel that a formal statistical oversight must take place before publication.
VERSION 2 -AUTHOR RESPONSE
REVIEWER 1
1. Please ensure that all required revisions are included within the manuscript itself and not just the response to reviewers. All revisions have been included in the manuscript as well as the response to the reviewer.
2. Once again we ask you to have your manuscript proofread by a native English speaking colleague, or if this is not possible enlist the assistance of a professional proofreading service. The manuscript has been reviewed by a Native English speaking Professor involved in cardiovascular diseases clinical and research work from University of Massachusetts USA.
REVIEWER 1
3. The authors have addressed most of the comments previously raised but the manuscript could still be improved. For example, in the abstract, line 19: the authors said, "Males (p<0.001) report taking alcohol significantly (p<0.001) the educated besides smoking." This sentence and others may be modified to improve the clarity of the manuscript. i) A thorough relook into the manuscript as well as English proof reading by a native English speaker has been carried out.
ii) The sentence has been modified to read "More males reported drinking alcohol and smoking (p < 0.001), especially those who are more highly educated".
4. In addition, there is a sentence that says BMI is associated with females. Is this high or low BMI?
The sentence was modified to read "Females had higher body mass index (BMI) compared to men".
5. In Table 6 , the authors used Exp(B) as column headers. Customarily, odds ratios are used instead of EXP(B). This has been clarified by use of Odds ratios 6. In general, I recommend the manuscript has to be edited to improve language. The manuscript has been reviewed by a Native English speaking Professor involved in cardiovascular diseases clinical and research work from University of Massachusetts USA.
REVIEWER 4
7. This is a small cohort providing a snapshot of blood pressure demographics and management in an African hospital. It is important to see this as such -a descriptive review with significant limitations in terms of an academic research study.
It is however worth publishing to add to the literature base in a non-western country.
The comments made previously appear to have been addressed.
The authors have presented a large amount of data with statistical significance so I feel that a formal statistical oversight must take place before publication.
A statistical oversight was carried out while the manuscript was undergoing English review by a Native English speaking Professor involved in cardiovascular diseases research and clinical work from University of Massachusetts USA.
REVIEWER 2
8. The manuscript should be refined and edited. The manuscript was reviewed by a Native English speaking Professor involved in cardiovascular diseases research and clinical work from University of Massachusetts USA. The review involved thorough refinement for language, facts and flow. There was also a final review by the authors for any obvious mistakes and inconsistencies.
9. I could not catch up with their research question and main findings, and recommend them to arrange their plenty of tables and read "instructions for authors" in BMJ open before submitting this. This has been clarified in the manuscript, while BMJ open "instructions for authors" have been considered and the manuscript aligned to them.
10. I could not find the description of the management of hypertension in the part of results. They have just answered me. Although the specific drugs for the management of hypertension have not been presented, the aggregate medication adherence is presented in section 3.4 of the results as well as Table 4. 11. Additionally, what is the definition of "controlled" or "no-controlled" with regard to blood pressure and "HTN-related risk"? In this manuscript, I could not understand some words despite their modification. This has been defined in the methods section under clinical variables to read "In this study respondents with systolic blood pressure of less than 140 mmHg and a diastolic pressure of less than 90 mmHg were considered controlled. Similarly, those with systolic blood pressure of more than 140 mmHg and a diastolic pressure of greater than 90 mmHg were considered not controlled". The results associated with this are in section 3.2 Table 2 
